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;,Jg‘iﬂmomw ;FORM LM-30 el

EMPLOYEE REPORT

This report is mandatory under P L. 86-257 as amended Failure to comply may result in criminal prosecution fines or cvif penafires as provided by 28 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U 2. Fiscat Year Covered Fromy
/o’ZV;/ G/ @/ Gaea) e [,/ /o]
3 Name and address of person filing 4 Name file number and address of labor organization.
Name [pan;el IIE[Jones || Mame [un Plumbers & Pipefitters Local No 51 |

Labor Orgamzahon Fite Number [s41-163

P O Box, Bidg. Room No ifany[ i P O Box, Building and Reom Number .fany| |
Street Lll Hemingway Drive ] Street [11 Hemingway Drive |
Cty |gast Providence || ot [gast providence |
State [Rhode Island } ZIP Code + 4 [02915-2225 || State [Rhode Tsland ZIP Code + 4

5 Pesition in labor orgamzation
@smess Agent l

Entar appropriate data below If during the past fiscal year you or your spouse or ssinos chifd disectly o indirectly had any of the following nterests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in engaged in transactions (including loans) with or denved income aor other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name 1f any) 7a Nature of Interest, Transaction or Income

NameL |

Trade Name fany | ]

P O Box, Bldg Room No if any |

7 b. Amount.
Street | |
coy | |
State | | ZPcadesa [ |
Signature

16 Signature and verification. The undersigned deciares, under penalty of Penury and other applicable penalttes of the law that aft of the information
submitted in this report (including the information contained in any accompanying documents) has been examuned by the signatory and is, to the best of the
undersigned's knowledge and beflef comect, and complete. (See the sechon on penalties in the instructions.)

Signed . Z/A%'V\M—’ on B’Z{_Z_/_QSJ [(a01) 943-3033 |
/ Date

Telephone Number
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Name of Person Filing  paniel Jones » Fite Number U

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organizaticn or with a trust in wineh your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name Plumbers & Pipefitters Local No 51 JATC Tr

a Labor Orgamzation
D b Trust

D ¢ Employer

Trade Name fany JATC

P O Box Bldg RoomNo fany
Street 11 Hemaingway Drive

Cily East Providence

State Rhode Island ZIP Code+4 02915 2225

10 9 b or 9 c. Is checked give trust or employer s name 11a Nature of such dealing

N Actended an educational conference as Unicn Trustee
ame

representative of the Plumbers & Pipefitters Local
No 51 Joant Apprenticeship Committee Trust Fund
durang January 2004 held by the International
Foundation of Employee Benefit Plans

Trade Name if any

P O Box Bldg Room No f any

Street

11 b Approximate dollar value of such dealing 52 450
City 12 a Nature of interest held or Income received
State ZIP Code + 4 Conference regastration travel and ledging cost

12 b Amount $2 450

C Recelvad from any employaer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name: if any)

Name
Trade Name if any

P O Box Bldg Room No If any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consuitant D ?
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File Number U

Name of Person Filing paniel Jones

[
Part B Continuation Page

f buying from selling
st In or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists o

carr Izgls?nznt::ntg:imemsse deating with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor organization 18 interested

It 1s conceivable that I recerved the benefit of a meal, refreshment or social event from an
mndividual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, whach I did not report because I do not have any records
of these encounters and have no specific recollection of any benefits recerved



